oroner cannot certify to o death due to natural causes.

casually ralated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“Fi0z. USUAL OCCUPATION {Goe kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STARDARD CERTIFICATE OF DEATH

:_“ FD -!LI h! 2 3 1qq.éﬂcqis;raii;n District N—o—.—...,...&z.g...m.:.... Pri

STATE FILE NUMBER

rﬁcry R;ﬁilhnii;n Dl'sll’icll‘No.‘-é:a..s_'l.._.._;:‘._ Registrar's No, Zﬂ.ﬁ.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. It institution: R-:idon;.‘bof‘oro
« COWNTY  3aint Charles * TE Mismours " “""'St.loufs /
b. Cgl"z'( {lf outside corporate limits, give TOWNSHIP only} | Inside Limita c. CITY InsidV{imirs
-~ . OR .
Town rural-St.Chas.twap. *“”'“%.Lmoanaint Louis Co. YesO Noe]
c. l-":lng_IL-I'Ir:‘AAI)_“EDSF -(lf NOT inhospital, give location)]Langth of stay in 1b i o YrREET {If autside, give ||.:cmion) Reside on Farm
insTiTuTion Mo .River,Wabash | DoA 4DDRESS 2723 No. Hanley YesO Nofy
Bridge . .
3. mamg ::n_ First 4g® i Last LA ey Do . Yeo
(T¥pe or print) Esther Elizabeth Ryan ®AXX - June©11,1958
5 sex 6. coLOR OR RACE  |7. marriep (K nEvER MaRRIED (]| 8- DATE OF BIRTH Ig' o Ahcon :::f_: T ‘D\:,:n s
Female [ wiooweo (3 / ovorcen (3 2 Sa 2 | T I

X . 100, KIND OF BUSIKESS OR INDUSTRY
during mos! of working life, even if retired)

11, BIRTHPLACE (Ciry md atate or country) 12. CITZEN OF WHAT COUNTRYT

o

housewife own: . Missourtt U.S5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jonm MeSloud Mary Xelly

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥er, no, or unknswnl | {If yrs, give war or dater of servics)

17. INFORMANT Address

0" 490814 ~24

éa{alter D.Ryan, 104 W. Monroe,S5t.Low.s

18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b}, end (¢).]

PART |. DEATH WAS CAUSED BY: R
IMMEDIATE CAUSE (a) Accidenta

in Missourl River

INTERVAL BETWEEW
ONSET AND DEATH

Conditions, if any. DUE TO (&)
which gare risg fo g
ehove cause (9), qa?
atating the under- . ‘F;
- lying  cause laat. DUE TO (¢)
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a) 15."Was AuToPsy
P - PERFORMED? 3\
3 ves O no Bl
E 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.) *
-4 O D -
5. ® Drowring
= | 20e. TIME OF  Hour nth, Dy F o
S INJURY  a. m, '”8 ‘g ' fg 58
a p.m.
w
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. 0., in or ahout home, | 20f CITY, TOWN. OR LOCATION 99~ COUNTY STATE
WHILEAT [} NOT WHILE Jarm, factory, atreet, office bidg., ete.)
i s
WORK AT WORK Missouri River St, Charles Moa

21. [ attended thd];e;ba?cl#om_lnq.llﬂﬂ.t_h.em e 1 5, 1958 _ and fast saw ’::; alive on

Death occurred at

m on the date stared above; and to the best of my knowledge, from the causes stated.

(Degree or tifle) .

27, f M3

2Z2a. SIGNATURE
_@M

2Z2c. DATE SIGNED

T2 Ty L/ P55

22h. ADDRESS

23a. BURIAL. CREMATION,
REMOVAL [ Specify)

Removal

23b. DATE

. MAME OF CEMETERY OR CREMATORY

June // ~S&| National Cemetery

&7 1234, LOCATION (CWp, fown. oFfounty) (State)
Jefferson Barrascks,Mo.

24. FUIKERAL DIRECTOR ADDRESS

Stuart & Sons,St.Jouless, Mo.

25, DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE 4
eVE - SE M_

{Licensed Embalmer’s Statement on Reverse Side)




- to comply with the a'bove constitutes grounds for revocation of license).

—
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by I, OF BY . it e eiriiaeraereeererereeeaeaeteiastaeaeie e aaas Student Embalmaer-No......

working under my personal supervision..

Student .. ... .l g o
Signature of Stodent Embalmer

Note: The above MUST BE SIGNED BEY THE LICENSED EMBALMER in his OWN HANDWRITING

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



